L.S. Department of Labor
Office of Labor-Management
Standards
Washington, DC 20219

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

and Budget

This repon is mandatery under P.1.. 86-257, as amended, Failure to comply may result ir criming! prasecution, fines, or aivil penallies as provided by 29 U.5.C 438 or 440,

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT.

1. File Number U - E%%Qg

2. Fiscal Year Covered From:

oL .01 /04 oo 12 31 S04

3. Name and address of person filing.

Name Norman Smltley

4. Name, file number, and address of labor organization.

[T —

Name TN/KY Reglonal Counc1l of. Carpenters

Labor Organization File Nurriber "06_0112:

P.0. Box. Building and Room Number, if any

Form approved
Cfiice of Management

No. 1215-0188
Expires 11-30-2008

N Strest 2635 8. Madlsoﬁ Ave.
ov _ Tell ity . ... | indiseapolis T
Sae Indjana.. ... ... 2PCose~4/7586 _ | sme [T apcadergled35- 470

5. Position in [2bor organization.

us:uzess Representatxve

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including ioans) with, or derived income or other ecenomic beneflt of
menetary value from an employer whose employees your organizaticon represents or is actively seeking to represent.

6. Name and addrass of Employer (including wade name. if any).

Name

Trade Name, if any:

P.C. Box, Bldg., Room Na., if any

7.a. Nature of Interest. Transaction, or Income.

7.b, Amount.
et ______ B —
oy S r o
Sate e PO
Signature .

Signed

15. Signature and verification. The undersigned declares, under penaity of Perjury and cther applicable penalties of the law, that all of the information
submitied in this report (incluging the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge anid belief, true. correct, and complete. {See the section on penalties in the instructions. )

W Z A y%ﬁ'

Telephone Number

Date

Form LM-30 (2003)
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Norman Smitlev

Fiie Number U.

F’\lame of Perscn ShHing

g. Held an interest in or derived income ar ecanomic benefit with monetary valu_e from a busjne.ss (1 a
substantial part of which consists of buying from, selling ar leasing to, or otherwise deaiing with the business

8. Name and acdcrass of Business (including trade name, if any).
Name Edward B Morris Assoc.,Inc
Trade Name, if any:

P.Q. Bax, Bldg., Room Ne., if any
P 0 Box 50440

9. Business aeals with:

a. Labor Qrganization
b Tust X

¢. Employer

Street
cy 9045 E 59th Street
Indianapolis
Stata ZIP Coda + 4
Indiana 46250 .

10, If 9.b. ar $.=. is checked give trust or employer's name.

Name same as above
Trade Name, if any:

#.0. Bax, Bldg.. Rzom No,, ifany

11.a. Nawmre of such dealing.
Reimburse expenses for attending Trastees
meeting as fiduciary responsibility
meeting date 12-10-04

Stresi

11.n. Appraxamata dollar vaiue of such dealing. 63.00
City 12.2. Nawre of interast held or income rageifved,
State ZIP Code + 4 meals

12.b. Amournt. 63.00

C. Recaived frorn any employar (other than an employer coverad under parts A and B above)}
ar from any laber rzistions consultant to an amployer any payment of money or other thing of valus.

13.a. Name and adidress of Employer or Labor Relations Cansultant
(including trade name, ¥ any),

Name

Trade Name, if amy:

P.Q. Box, Bidg_, Room No., ifany
Street

City

State * 2P Code + 4

14,3, Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b. Amcunt of payment.

Ferm LM-30 {2003)
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Name of Person Filing Norman Smitley

ile Mumber U-

B. Held an interest in or defived income or econamic henefit with monetary value from a business (1} a
substantial part of which consists of buying irom, selling er leasing to, or otherwise dealing with the business

8§, Name and address of Business (including trade name. if any).

Name Tndiana State Council of Carpenters

Pension Fund
Tracde Name, if any:

P.O. Box, Bldg., Reom No., if any
P O Box 50440

Street
9045 East 59th Street
Indiaaapolis

State ZIP Code + 4
Indiana 46250

9. Business deals with:

a. Later Organization
b Trust x

¢. Employer

10. if 8.b. or 8.2. is checked give trust or employer's name,
Name Same as above

Trade Name, i any:

P.Q. Box, Bidg.. Reom No., if any

Streat

City

State ZIP Coda + 4

11.a. Nature of such dealing.

Learn of investments for the Pensiom
Fund -— 12-10-04 which is my
fiduciary responsibility to attend.

11.0, Approxamate dollar vaiue of such dealing. varies _

12.a. Nature of interast held or income received.

Airline ticket and hotel expenses

12.h. Amaunt. 759.00

C. Recaived from any empioyer (other than an employer covered under paits A anc B above)
or from any tabor relations consultant to an employer any payment of money or otner thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
{including tade name, if any).

Name

Trade Name, If ary:

P.0. Box, Bidg.. Room No., if any
Street

City

State ZIP Cade + 4

14.a, Nature of payment.

13.b. s the Business an Employer ar Consultant ?

14.h, Amcunt of payment.

Form LM-30 (2003)
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Name of Persan Filing Nomaﬁ Smitley File Number U-

. Held an intarest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing {o. or otherwise dealing with the business

8. Name and adoress of Business (including trade name, if any). 9. Business deals with:

Name  Tpdiana State Council of Carpenters

Pension Fund
Trade Name, if any:

a. Labor Organization

b. Trust X
P.Q. Bax, Bldg.. Room Na., if any

P 0 Box 50440 <. Smpioyer ‘
Strest
. 9045 East 59th Street
o Indianapolis
State ZIP Code + 4
Indiana 46250 i

10. If 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nawre of such deating.

Nama same as above . .
Training — 1-31-04 [/ 2-4-04

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street
11.p. Approximats dallar value of such daaling. varies
City 12.a. Nature of interest held or income recaived.
State ZIP Gods = 4 Expenses for air travel, hotel expenses

conference registration, and meals

12.b. Amount. _$3,333.00

C. Received from any employer (other than an employer covered under parts A and B above)
or from any fabor relations considtant to an employar any payment of money or cther thing of valus.

13.2. Name and address of Employer or Lapor Relations Consultant 14.a. Naiure of payment

(including trade name, i any).
Mame
Trade Name, if any:
P.Q. Box, Bldg., Room No., if any
Street .
City

Slate ZIF Code + 4

14.b. Amngunt of payment
13.b. Is the Business an Employer ar Consuitant ?

Form L-30 {2003
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Name of Persan Filing Norman Smitley Fiie Nurnber U-

g. Held an interest in ar derived income or economic benefit with manetary value from a business (1) a
s._]ns:an(ial part of which consists of buying from, selling or leasing to, or otherwise deaiing with the business

8. Name and accrass of Business (including rade name, if any). 9. Business deals with:

Name Indiana State Council of Carpenters

Pension Fund
Trade Name, if any:

a. Labor Crganization

R b. Trust X

#.0. Box, Bldg_, Room Na., if any _

P O Box 50440 c. Employer
Slrest
iy 9045 East 59th Street

Indianapolis
State ZIP Coga+4

Indiana 46250

10. 1§ 9.b. ar 9.<. is checked give trust or employer's name. 11.a. Nawre of such dealing,

Name Same as above meeting concerming investments

Trade Name, if ary: 1-21-04

P.Q. Box, Bldg.. =oom Nao., i any

Strest
11.0. Appraxamare dallar value of such deadiing.  yaries
City . 12.a. Mawre af interast held or income recaived.
- =
State 4P Code + 4 reimburse for hotel room and meals

12.b. Amourt. 156.00

C. Raceived from any empioyar (other than an employer cavered under parts A and B above)
or fram any laber ralations consuitznt to an employer any payment of money ar other thing of value.

13.a. Name and addrass of Employer or Labar Relations Consultant 14.a. Nature of payment.

(including rade name, if any).

Name
Trade Name, if any:

P.Q. Bex, Bldg_. Room Nao., if any

Street -
City
State ZIP Code + 4

14.b. Arnount of payment.
13.b. Is the Business an Emgplcyer ar Consultant ?

Form LM-30 (2003) . Ce
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- AUG-09-2005 TUE 10:33 AM  ITKRCCJATF 812 863 9318 P. 02
i fle Numbar U-

Name ¢f Pesson Fiing Norman E. Smitl ey Fi
B. Hold an inlerest in or derlved income or economic benefil with monataty value fram a business (1) a
substantial part of whith consists of buying from, selling or igasing to, or otherwise dealing with the business
of an employer whose empioyees your labor organization represents of is actively seeking o represant, or
{2) any part of which consisis of buying fram or selling or leasing directly et indirecty le, of otherwise
dealing with your tabor organization or with a lrust in which your Jabor vrgardzation is inlerested.
8. Name ang address of Buziness (including rade name, if any). 9. Business deals with:
Nare Indiana Regional Council of Carpenters

& Millwrights JATC - Southern Region a, Laber Organization
Trawe Name, if any:

Carpenters & Millwrights Training Program b. Trust
P.0, Box, Bldg.. Room No., if any

¢, Employer
sireet 5400 Covert Court
¢ Newburgh
stete Trdiana ZiPCuie+3 47630
10. 1f 9.b. or 8.2, Is checked give trust of amployers name. 1.6, Natura of such dealing.
Name PROVIDE TRATNING
Ttade Name, if any:
£.0. Bok, Bldg., Room Np., if any
Sireat : - -
11.b, Approximate deliar value of such dealing. Var;}_es_
Ol ‘ . 12.9, Natwe of |nterest held of income recelved.
State ZPCoderd
10-30-04
APPRENTICESHIP COMPLETION BANQUEL
12.b, Amount.  $32.00 e

C. Regeived from any empioyer (ather than an employer covered urder parts Aand B above)
or from any labor ralations sonsuitant 1o an employer any payment of money or other thing of value.

13,5, Nama and address of Employer or Lebor Relaidons Consuitant
{intiuding race name, if any),

Nemo L
Trade Name, ifany:

P.O. Box, Bidg., Room Ne., i any
Steet

Clly

s | . ZPComeRa T

14.#, Natre of payment.

e L AL T

O T O R Y Woaba M e e

13.5. I the Business an Employer orGonsutent 7

4.5, Amount of paymeant.

Form LM-30 {2003)
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